INSTRUCTION SHEET

FOR MAKING APPLICATION UNDER PROVISIONS OF THE
ILLINOIS PHYSICAL THERAPY ACT OF 1985

Examination - Educated inside the U.S. or one of its Territories
Examination - Educated outside the U.S. or one of its Territories
Acceptance of Examination

Endorsement

Restoration




APPLYING FOR LICENSURE

EXAMINATION




EXAMINATION (cont'd)




EXAMINATION (cont'd)




ACCEPTANCE OF EXAMINATION




ACCEPTANCE OF EXAMINATION (cont'd)

OUT-OF-STATE GRADUATE WORK AUTHORIZATION




ENDORSEMENT
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LICENSURE METHODS AND DEFINITIONS




IMPORTANT NOTICE
Elder and Child Abuse Reporting

"Pursuant to Public Act 91-0244, effective January 1, 2000, if you have
reason to believe that an adult 60 years of age or older who resides

in a domestic living situation who, because of dysfunction is unable

to seek assistance for himself or herself has, within the previous 12
months been subject to abuse, neglect or financial exploitation, the
mandated reporter shall, within 24 hours after developing such belief,
report this suspicion to the Department on Aging. Reports should be
made to DEPARTMENT ON AGING AT 1-800-252-8966."

"Public Act 91-0244 also requires that if you have reasonable cause
to believe a child known to you in your professional capacity may be
an abused or neglected child you are required to report such possible
neglect or abuse to the DEPARTMENT OF CHILDREN AND FAMILY
SERVICES AT 1-800-25abuse."




REFERENCE SHEET - A

Examination Dates, Application Deadlines, Test Center Codes
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lllinois Department of Financial and Professional Regulation
Division of Professional Regulation

Application Checklist for Physical Therapist

FOUR-PAGE APPLICATION REVIEW COMPLETED
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HEALTH CARE WORKERS
CHARGED WITH OR CONVICTED
OF CRIMINAL ACTS
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CERTIFICATION OF EDUCATION
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